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AFFIDAVIT FOUR (4) - TO BE SIGNED BY APPLICANT WHO DOES NOT PLAN TO 
USE APPRAISER LICENSE IMMEDIATELY AND WORKS AT AN AUTOMOBILE 
BODY REPAIR SHOP 
 
 I, ________________________, having been duly sworn, hereby state the following facts: 
 
 1. I work at an automobile body repair shop which is licensed pursuant to R.I. Gen. 
Laws § 5-38-1 et seq.   
 
 2. The automobile body repair shop is located at 
_____________________________________________________.     
 
 3. I am seeking to be licensed as a motor vehicle damage appraiser pursuant to R.I. 
Gen. Laws § 27-10.1-1 et seq. 
 
 4. Currently, I plan not to operate a motor vehicle appraiser business. 
 
 5. I understand that in future if I do engage in the business of motor vehicle damage 
appraising that I will have to comply with R.I. Gen. Laws § 27-10.1-3, i.e. be open to public during 
normal business hours and be separate and apart from any auto body repair shop, motor vehicle 
repair shop, or any new or used automobile dealership. 
 
 6. I understand and agree that in future if I do engage in the business of motor vehicle 
damage appraising that I cannot repair or gain any benefit from the repair of vehicles which have 
been appraised by me. 
 
 7. I have read and understand and agree to comply with the provisions of R.I. Gen. 
Laws § 27-10.1-3. 
 
 
      ________________________________  
      Signature of licensee 



 
 

Subscribed and sworn to me on this      __  day of ____________        , 20__ in the city of  
______________________, State of Rhode Island. 
 
 
      ____________________________   
      Notary Public 
      My Commission expires              
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